2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L
[

DOCUMENT # P93000011747
MANAGED CARE PRESCRIPTION SERVICES,INC.

Princlpal Place of Business

6301 LAKE WORTH RD
STE 324

LAKE WORTH FL 33467
us

Mailing Address 2

6807 LAKE WORTH RD

STE 34

LAKE WORTH FL 33467-2966
us .

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED
00 L iy M og |

_SECRETARY OF - STAYVE
!ALLAHASSEE"FLUR‘FOLA

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Numbar 65-04 13995 Applied For
1 Not Applicable
Zi Nt v
ap Courtry P Country 5. Certificate of Status Desred ~ []  $O-19 Additional
kY Fea Required

6. Name and Address of Current Reglsiered Agent

—— ——

SAEGER, WILLIAM T
3500 SHEARWATER DRIVE
JUP(TER FL 33477

-

7. Nams and Address of New Registered Agent

| T [ Calyin D An

(ley

#3395

tregt Agdress (PO. Box Nymber is Not dcrepta
PR PR A

“I ake

\WwWorth FL (%4907

8. The above named enlity submits this state
A

— '
A SIGNATURE >

i

ent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.

CR2E03 (399)

"
]

[NOTE: Regiejbred Agent Signakird roauires wher: reinsiaing} DATE
7
8. This corporation is eligible to sm\s{y its Intangible . FILE NOw!! FéE IS $150.00 N . .
Tax filing raquirement and elects 1o do go. After MAY 1, 2000 Feo will be $550.00 10. s:::i::n%ag;i'r?;u::‘:mmg i%gqﬁl;ae:s Be
(See criteria on back) g Make Chetk Payable to Department of State '
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
TME T [ oetete TME Clcrange [ Addition
NAME DANDLEY, CALVIN NAME g g — -
stmeer anoeess | G801 LAKE WORTH RD STE 324 STHEET ADDRESS 1 |3DDIQ:::.-34 il 9 ——gq
omv-st-z¢ | LAKE WORTH FL emy-sT-2p ~0T/25/00--01033--016
TILE P O Detete E ¥ . c
NAME SHENK, RANDALL R . NAME
smeer spuress | 6803 LAKE WORTH RD STE 32 STREET ADDRESS
crv-st-ze | LAKE WORTH FL CITY-§T-2P
ME e |y S e e 3wz o= [ Delte~ ——fj-TME e ez Eeal - - = - . [ Cmange™ [ Additioh
NAME SAEGEM, WILLIAM T MAME
sTaeET anoress | 3800 SHEARWATER DR STREET ADORESS
emv-st-z¢ | JUPITER FL CITY-57-2P 7
i [ osete e &ﬁs\-- Vice_ (‘fs dercr Dl cunge IR Acition
HAME NAME o S{‘Q.P cTtoMm
STREET ADDRESS sTEETADORESS |20\ \LKe WOt R4 #335
ar-a1. 29 av-s-r | 10Ke Ldorkn EL RN 6T
T O oelete l e ! Dlcrame  [J Additon
HAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TME ] Delete me ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST- 2P . CITY-$1- 29

SIGNATURE::

13. | hereby certify thal the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the im%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or &i ;
of the corporation or tha receiver or trustee empawered 10 exocute this repor! as required by Chapter 507, Florida Statutes; and that my narne appears in Block 11 or Biock 12 il
changed, or on an attachment with an agdress, with all olher like empowered.

AKP«QA Sl e"for_\- e

~\a-00 CSC:L)C:QI—'? ¥44
Daytme Phona #

h ) Data




